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SINGAPORE ACCIDENT STATEMENT

APORTANT NOTICE
L Heclly the details of the accident Lo speed up the claims process.
1, Ploase report Lorlgclly
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ISR\ ACCIDENT STATENENT %
Date Of Report 05/09/2020 14:37
Date Of Accident 05/09/2020 12:25
Exact Location Of Accident BEDOK NORTH ROAD
Counrrnytate of Loss S[NGAPOR

Vehicle Registration Number SJY8773A

;Insured’Potholder i i'

Name Of Registered Owner - TAN KIM CHUAN

NRIC No SXXXX051A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96178070

Alternative Phone No OFFICE-96178070 . - X
Vericl Partpiae T R e oo :
Manufacturer B KIA

Mogel CERATO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

!nsurance Company _ i e ey

Name of Insurarrce Company AXA INSURANCE PTE LTD N o
Type Of Coverage COMPREHENSIVE -

Fleet Policy ' NO

Policy Number GA549874

Cover Note Numbcr
tDriver ¥ ; T LSS et L .;. SN fhcoatidiomeclis W T e T R PR o T e S T e e e
- o’ Dm,er et S RS NS T, ST e | "'}A,Tkmjc':l]:”” itk A e o T i
NRIC No SXXXX051A

Date Of Birth 27/02/1967 )

OSciplien OUTDOOR

Date Of Driving Pass 02/12/1988

zz:t::rExperience 31 YEARS AND 9 MONTHS

MALE

Mobile Number

e (LOCAL) +65-96178070

Contact Number

OFFICE-96178070

EMail Adcress
NOEMAIL



Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

! Ger'ier'a-li Information of the Acc!deni'”’_
Type Of Accident

Weather Conditions

Road Surface

Other Information _ S
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehu:le)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

B ——

T T ——

Detalls of Police Actao

Was the accident reponed to the police?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If Yes zgainst whom?

WET

BLK 120B EDGEDALE PLAINS #14-293 )
822120

NO

OWNER

COLLISION - HEAD TO REAR

RAINING

NO

YES
NO
YES
NO

2

NAME:
GENDER:

: LEE CAROL

: FEMALE

Wt

NO

NO

W I S T AT

Circumstances of Accldent

£ T e

i S e e i, i o TN AT 1 T

ON 05/09/2020 AT 12.25PM, | WAS TRAVELLING ON BEDOK NORTH ROAD ON EXTREME RI-GHT LANE FRONf VEHICLE

STOP. SO | FOLLOWED TO STOP IN A STATIONARY POSITION. SUDDENLY, VEHICLE
STOP IN TIME CDLLIDED ONTO MY VEHICLE {SJYB??SA) REAR PORT!ON

(SGZ1325L) BEHIND ME DID NOT r

T A M

Attach ment(s) f .
Are accident pholos avallabre for anachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

A MR B T M y gy

srusl

YES
NO
NO

SGZ1325L

VEHICLE B

PRIVATE CAR

NG CHI WEE

SXXXX387E

91199123 2




Nature Of Dameage '

Nao. Of Passenger {Incluging Dri ver)

Wﬁ.‘ 3 ;. “*"‘ ':v:‘:,-ﬁ-$£f% ﬁ* 43 , e

Name CAROL LEE
Approximate Age
Injuries Sustain

SJY8773A

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode



Blateh Plan 'y 1

‘!""""7'
“",;._.f .
4y ']
LVTCH LA
AECE TN |

e

oy

L]

{5 .

Fopr yt v p vpm b b Ly
L L T P N T e L P A

o Thwiziananzacustance ol UCs borm by ingyranen sntmat e Iy not an adtsilin o g IR ot

o T et WS W
vleisn repurl parraan e davally ot THa LE T At 11y hernd o fmlatmg preatned

o Tl Forn it b umzeed by the ol eholeg wngfr gha Juthorsnd e smt,

{';(a}lm'i".‘

fanss g b U s s ar ns s panudia g palles o'y,
g yurt A a e giine ia

eLrroaries,
.

Ld ‘ . rary ” '
o Brtfaieragt g raibe i AR L8 Butin Yy gyt pating

o TR rep LU LA Tormyded by W ngsics of thw €10 #ar e Ianage g Lenira areh ol

T “ '."I Guparsl g Apraa
R3S CANIN ¢ 0L TGI o AN g ot s of 4 gty 0 s e by nda i IR i s 1

AT AL ST

. v and 1430
B/helasgrant A renpnt l'x%;'*mm,-pn iy ragr st w“,,,','mln;ugf'fhli ragurtp! AR et ia and T LY
tnerepcriiecgreadewal i gloresatd, (
+ Cansentinder the Parsaral Oata vrneetiom fus, (V50 !
luntestand, yeunviiadyengnesns onsars thgw
wpad v en Ml s,

G Mgt mywatdt apand e Copergl inparenea poasanar gl A guonn (“3IA°) 1 n/pAgA T WAt alnn
26430 4084 pratass g sarvamy demiparsansietyrreation set9rin i (farm) md v/ mm’&‘:"ﬁ'flﬂly;d
BrUALas Yy e ot gumiassgd by ity hesurar leafinnogcy tra " ranandl infarmition”] A a9 .fi o . "'; g
Farse 1150150 00 N Iraureele) why o ve Imesred b ks e A RAy wor st VAl W’":. i
L P O S N o L Mt 'T .r:
1291005y b barig A 50485008 408wy 1ik 1300 grormrr eant wgaregfas ety e 8108 A Sy fEmme
¢
() procassy L *ulf-ﬂfl gl Gealing #i% reep v’ ee Inclyding Tha T L i ma st T L [

Wore AT eg 0BT g v 1P ey,

o) Wmrestigat r g e e ata5am 0dfof il L'y,

L ewerfe post sndfor Sasing with oy ‘g eatfiuns of ressording o ang anaul ek b ma;

Ldyagrcalyadieg ey dloms e o vgtramying of eyrrasgondanca, ataaar s, i 4e8, (8ptnt s ol nat sy 1A,
TR LR IR AT ol cartlin Ber vt n Sata ot e g b ing Wil Ga biarg ol Vi pame we wal at of TRy
e b Uit SeTiapnt ] M balsvgeny 974 a0

1) et frqumtn yohsohn wus o 3500 mibeg, Droears ey Yandir§ 808yt Guiing o/ 0 P70 CRUAR L 8y Py

“rurgeanny
3 eguradt 1 shar b rra s a e AR, riankyad 18 trdy o Yen T ViR gt toimpaosfluer Sy, ot f/pr s parminag
& U AL AR VKA 1A% 0 Vol ors! INVIIBUem BrRaR Gl aie eh s enivisuipsiay, end

(ch oo darsn 8 inlmallorons (] on Yo g iad by ory 9! Do o als 954)5 el A, 10 Th el vhlid et sareon sreifen of 7~
BRI A R0yt 5[ W), whrse emray ba SHad wend 18 A 90 gupora, Ao ore o7 mmura of e ket Y aryoheg ot

(6, 7y varvss it ainn o vy es0000% 104 oA U vsgPe ilens Vigtn Tor the yurpiss of (rn.6 dutastion,
b RN B BN A A resa st AR g bt i rq ) fiery,

l6) tna Aorrarnr 1 hao ol urder (6] e ey e b ored [ ¥ydy el

.
v :: ‘:‘;":w{"'ﬁ VPRI N4 93Py gt s b VL P g, L e g of rraeag g lresd,
RS, a0l ars VA Ly 1o1ne 104 sganden o sewrind M 140t w4 1 D aparsornt e, o

1
187 e o b et amary o1 PO IR N g, oud 01 ol darg,

£

//
e #,
, | / | f i

Pl sy 4008 gpw uig - S——
YAl Ty, “m"v"'" Popirt og 'aiirg b s b ey
M 8rasiy o o0 e p atges, Mo ALY Resysonel I
biva b Sowar o
LB ST P

Y L LT V. “




Sketch Plan #2 Pg. 1
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DESCRIBE CIRCU%‘T’:\NCES OF THE ACCIDENT

NG DN) (@Kz’/ [ LCS /7%//0
7Rl T Rad — Orere. /~7/ff /7R
/7%/ ik S 7 Al 7 47 0 7 f‘/.
SALpIed w/m P Sl /Mz//f 96/ /s’)ﬁ
/ i
f/g’f’w/ it AT A7 %"77 77 T (e o fa@

2 ////z‘m STI69703 f7 ooy /amfz 2

[

B BN S B

CECLARATION
1/ \We deciarc e foregoing particulars are tnu/(? every respact.
‘ ;

A

Policynolder's Signature Driver's Signature Reporting Centre Personnei’s Signature
Date & Time: {If driver is not the policyholder } ’ Name: i
Date & Time: NRIC/FIN No :



